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Background: CD4+CD28null T cells are considered to have a direct involvement in plaque destabilization and in occurrence of acute coronary 
syndromes. In addition, studies indicate that CD31 signal act as regulator of T cells activation and as modulator of T cell migration through vascular 
wall. However, the effects of CD31 expression on circulating CD4 T cells remains unknown. Therefore, in the present study we aimed to evaluate CD31 
expression on overall CD4+T cells in patients with unstable angina compared to healthy controls.
Methods: Forty one patients with unstable angina and fourteen healthy controls were enrolled. Peripheral venous blood samples were obtained 
within 24h after admission for patients with unstable angina. Circulating CD4+CD28null T cells and total CD4+CD31- T cells were assessed by flow 
cytometry and expressed as percentage of CD4+ T cells. At the same time CD4+CD31+ T cells, CD4+CD28+ T cells and CD4+CD28null T cells were 
analyzed by the same method and expressed as percentage of the whole number of T cells.
Results: The number of circulating CD4+CD28null T cells and total CD4+CD31- T cells was compared between patients with unstable angina and 
healthy controls. Patients with unstable angina had higher frequencies of CD4+CD28null T cells (18.335±8.990 vs 13.848±9.737, p=0.1199), and 
total CD4+CD31- T cells (84.166±9.766 vs 76.114±16.173, p=0.1701), but no significant difference was observed. In addition, CD4+CD28+ T cells 
(35.483±10.329 vs 37.579±11.647, p=0.52) and CD4+CD28null T cells (9.111±5.483 vs 6.338±4.538, p=0.0948) did not differ significantly 
between the two groups when was expressed as percentage of the whole number of T cells. Nevertheless, the frequency of CD4+CD31+ T cells 
showed a significant increase in healthy controls (6.674±3.895 vs 11.227±7.709, p=0.0057)
Conclusions: We have shown that patients with unstable angina have significantly lower frequencies of circulating CD4+CD31+ T cells. However, no 
significant difference in the percentage of circulating CD4+CD28null T cells and total CD4+CD31- T cells was observed. Therefore, our data suggest 
that the presence of CD31 molecule seems to have a key atheroprotective role.
